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mailto:LouisaIoke@nafi.com

NORTH AMERICAN FAMILY INSTITUTE, Inc.

creating diverse and pinovative services for people

ADMINISTRA]IVE OFFICLY
10 Harbor Street
Ju]y 31,2002 Danvers, MA 01923
’ Tel: (978) 774-0774
Fax- (978) 774-8369
Rina Patel Ist Floor Fax: {978) 774-2262

. ] Y (978 76262
Program Integrity Assurance Associate Y. (978} 762-6314

. . . . Web Site: hitp:/ naficom
Schools and librarics Diversion

Re: E-rate Application — Eligibility Information for ACE and Alternative

Dear Ms. Patel,

Attached please find an email from Rhode Island State Department of Education
verifyving that the ACE and Alternative are eligible for c-rate discount.

If vou have any guestions, please feel free to contact me.

Sincerely.

2 At '{"’"”;
s P AL

Dan Nakamoto

Executive Director of Administrative Services
North American Family Institute

Phone: 978-774-0774

Fax: Y78-774-836Y

E-mail: dannakamoto/@nati.com



R7/ 3172882 11:83 4R122726M33 RIDE INSTRUCTION BGE Ay

State of Rhode Island and Providence Plantations
DEPARTMENT OF EDUCATION

Shepard Building

255 Westminster Streat

Providence, Rhode Istand 02903-3400

July 31, 2002

Pater McWaliers
Commissloner

Mr. Dan Nakamoto

North American Family Institute
10 Harbor Street

Danvers, MA 01923

Dear Mr. Nakamoto:

These are legal schools as listed in the Rhode Island Educational Directory.

Independent Private School
NFIVACE Program

735 New London Avenue
Cranston, Rl 02820

GR. 07-11

Mary Anne Mcintyre
Education Coordinator
401-946-2020

independent Private School
North American Family Institute
Alternative Program

350 Duncan Avenue
Providence, Rl 02906

GR 09-12

Paul Morin

Education Coordinator
401-453-4740

Smcerely @Q{
é})ﬂnam J. Flske
State Educational Technology

Coordinator
WJF.pk

Telephone (401)222-4600 Fax (401)222-6178 TTY 800-745-5555 Volce 800-745-6575

The Board of Regents does not discriminate on the basis of aga, coloy, sex,
sexual ofientation, race, religlon, natlonal origin, or disabiity.

07/31/02 WED 10:07 [TX/RX NO 8410 [fo02



TRANSMISSI0ON OK

TX/RX N0
CONNECTION TEL
SUBADDRESS
CONNECTION ID
ST. TIME
USAGE T

PGS, SENT
RESULT

oo

19735986522

07731 15:38
¢1'14

4
0K

Facsimile Cover Sheet

To:
Company:
Phone:
Fax:

Company:
Phone:
Fax:

E-Mail:
Date:
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Rina Patel B

Program Integrity Assurance Aésociété, SLD—

9/3-884-8359

973-599-6522

From: Louisa Loke

NAF1

978-774-0774 or 978-774-0775, ext. 192

978-774-2262

Louisaloke@nafi.com

7/31/02

I
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mailto:Louisaloke@nafi.com

NORTH AMERICAN FAMILY INSTITUTE, Inc.

creating divevse and Innocative soreices for people

ADNINISTRATIVE OFFICTS
10 Harbor Street

July 31,2002 [anvers, MNA 01923
Teb (978) 774077
. Fax: (978 7748369
Rina Patel Ist Floor Fax: {978) 774-2762
Program Integrity Assurance Associate TTY: (978} 762-6314
, T . . Web Site: hittp 7 /nabh com
Schools and Libraries Diversion

Re: E-rate Application — Eligibility Information for Davenport School

Dear Ms. Patel,

Attached please find an email from NH Department of Education verifving that
Davenport School is eligible {or e-rate discount.

If you have any questions, please feel free to contact me.

Sincercly

. . i
i e s
, . i

T

Dan Nakamoto

Executive Director of Administrative Services
North Amertcan Family Institute

Phone: 978-774-0774

Fax: 978-774-8369

E-mail: dannakamotof@nafi.com



Louisa Loke To
cc
cc

Subject: RE: Confirmation of eligibility

07/31/2002 09:43 Al

N N e T R T I T I R R e T N e 2T SRR R B W R TR Tt i o oA RA
------- Forwarde:s by Louiss LekeDarvar s MA0NAFT on (7216002 U318 AR -t

Tom Grinley To. Louisa Loke/Danvers/MA/NAFIG@NAFT
- Sent by Tom Grinley cc

: Subject: RE: Confirmation of eligibility
07/30/2002 11:38 AM

-------- Forwarges by Tam Griniey NFYMNAFRT on 87RE2G0T 1142 AR -

"Bouvier,Chrys” To: "TomGrinley@nafi.com™ <«TomGrinley@nali.com>
<CBouvier@ed.state.n cc: Mepare@library state nh.us™ <tepare@library. stale nh.us>
h.us> Subject. RE: Confirmation of eligibility

07/30/2002 11:24 AM

Hi Tom,

Theresa Pare has forwarded your email to me for reply. 1 can send you a
letter about the schoolg listed below being eligible for e-rate discount as
they are approved non-public special education schools in NH. Or you may
use this email for that purpese. You may forward my information to the SLD
for contact if you need to. Please advise.

Chrys Bouvier

Educational Technology Consultant
NH Department of Education

101 Pleasant Street

Concord NH 03301

Tel: 603-271-8049

Fax: 603-271-1953

Email: cbouvier@ed.state.nh.us
Web: www.nheon.org/oet

————— Original Message-----

From: tepare®library.state.nh.us [mailto:tepare@library.svate.nh.us)
Sent: Monday, July 29, 2002 8:08 AM

To: Ccbouvier@ed.state.nh.us

Subject: FW: Confirmation of eligibility

Chrys,

can you help this person. I do neot certify schoeols for purposes of
E-Rate.

thanks--
terry

Theresa Paré



M State Library

20 Fark Street

Cencord, NH O 02301
tepareflibrary . state . nh.ug

————— Original Message-----

From: TomGrinleygnafi.com [mailto:TomGrinleyenatfi.com)
Sent: Friday, July 26, 2002 11:57 AM

To: tepare@library.state.nh.us

Subject: Confirmation of eligibility

We are being told by SLD that we need to have state e-vate coordinators
verify the eligibility of entities receiving e-rate funding. In New
Hampshire our school facilities are:

Davenport School
PO Box 209, Rt. 2
Jefferson, NH 03583

Midway Shelter
136 Lowell St
Manchester, NH 02104

North Country Shelter
7 Davenport Rd.
Jefferson, NH 03583

Contoocoock Schaool
40 Park Lane
Contoocock, NH 03229

These schools were determined eligible for telecommunications discounts
last vyear. The application numbers, respectively, are 168467, 168466,
168465, and 168160.

The communication from Rina Patel stated that an email response would be
gufficient. Her email is RPATEL®@s] .universalservice.org. Thank you in
advance for your assistance, kindly let me know if there is anything else
yvou need.

Thomas Grinley
Business Manager

NFI North, Inc.

PO Box 417

40 Park Lane
Contoocook, NH 03229

TomGrinleydnati com


mailto:RPATEL@sl.universalserVice.org
http://TornGrinleyC3naEi.com
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mailto:LouisaIoke@nafi.com

NORTH AMERICAN FAMILY INSTITUTE, Inc.

creating diverse and tnneratios sorvices for people

ADMINISTRATIVE OFFICES

July 31, 2002 10 Harbor Street
Danvers, MA 01923
) Tel: (978) 774-0774
Rina Patel . Fax: (978) 774-8369
Program Integrity Assurance Associate Ist Floor Fax: (978) 774-2262
Schools and Libraries Diversion 1Y (978) 7626314

Web Site: http:// nafi.com

Re: E-rate Application — Discount Information for Touchstone School and Stepping
Stone School

Dear Ms. Patel,

All students at Touchstone School and Stepping Stone School are n state custody. They
automatically quahify as Residential Child Care Institutions (RCCI).

Attached please find the contract from Connecticut State Department of Iducation that

indicated a total number of 40 enrollments from Touchstone School and 40 enroliments
from Stepping Stone School. All of them are approved for the free lunch program. The
contract is kept on file at our office in Danvers, MA.

If you have any questions, please feel free to contact me.

Sincerely,

Dan Nakamoto

Executive Director of Administrative Services
North American Family Institute

Phone: 978-774-0774

Fax: 978-774-8369

E-mail: dannakamoto@nafil.com
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ED-09¢ CONNECTICUT STATE DEPARTMENT OF EDUCATJON FOR STATE USE ONLY
Rev. 75/99 ChildNutrition Programs )/} 0>/ /1/); j [EffectiveDate: 70 - /-9
7 CFR Part 210 25 Industrial Park Road “QQ& \S)LQLJ Agreement Numbers: /

TOYR Part 215

7 CFR Part 220 Middletown, Connecticut 06457-154@ (‘{ School Programs ___4’@1_
1.5V -_—

7 CER Part 225 Child Day Care Centers
7 CFR Part 226

7CER Past 245 AGREEMENTFOR CHILD NUTRITION PROGRAMS Aduit Day Care Centers
Day Care Homes

Summer Food Service

Type of Institution (Check One):  Public Schools ____ Nonprofit Private Schools State Agency ____

Non-Schoo! Public and Pnivate Institutions _X
{NEW private, popprefit sponsors attach IRS nenprofit docuvmentation and indicate

employer ID# }

NORTH AMERICAN FAMILY INSTITUTE, INC,

Town, City, Board of Education, School, Organization or Corporation

10 BEARBOR STREET DANVERS, MA 01923

Number and Streel Town Zip Code

herein designated the Participant and the Connecticut State Department of Education herein designated the State Agency, hereby agree to the
following conditions for the purpose of operating a Special Milk Program, a School Breakfast Program, a National School Lunch Program, a
Child and Adult Care Food Program, and/or a Surumer Food Service Program, herewith referred to as Programs for one or any combination
thereof, pursuant to the National School Lunch Act, as amended (60 Stat. 885, 42-USC 1751) and the Child Nutrition Act, as amended (80 Stat.
885, 42-USC 1771) and subject to all present and subsequent regulations issued pursuant to said statutes:

The State Agency agrees 1o reimburse or make advance payments in such amounts as are authorized by federal regulations to the Participant in
connection with the Program providing milk, breakfasts, lunches, suppers or supplemental food to those eligible in accordance with any of the
following Regulations which are applicable to the chosen Programs: National School Lunch Program Regulations (7CFR Part 210}, Special Milk
Program Regulations (7CFR Part 215), School Breakfast Program Regulations (7CFR Part 220), Summer Food Service Program Regulations
{7CFR Part 225), Child and Adult Care Food Program Regulations {7CFR Part 226), and Determining Eligibifity for Free and Reduced Price
Meals and Free Milk in Schools (7CFR Part 245), and any amendments thereto. The State Agency shall reimburse or make advance payments to
the Participant conditional upon the receipt of federal funding for the purposes described above, and the continuing eligibility of the Participant
for the federal funds.

The State Agency further agrees to provide, whete applicable, consultative and technical assistance. The State Agency shall menitor perfor-
mance and measure progress toward achieving program goals as specified in the above statutes and all applicable regulations.

The Participant, in accordance and comphance with the applicable regulations and any subsequent amendmeats thereto, agrees 10 accept final
financial and administrative responsibility for the operation of nonprofit food service under the above named Programs, and to use income
accruing to its food service program operations solely for authorized Program purposes. Further, the Participant agrees to comply with all of the
provisions of the appropriate regulations and amendments.

Copies of ihe uppiicabic vuisent iegulations are atiached horeto aleng with reguired informational sheets and are incorporated by reference and
made a part of each initial agreement. Each of these regulations provides that prior notice of any amendment thereto shall be given in writing to
the Participant and when such amendment is adopted, it shall be incorporated into this Agreement.

The Participant agrees to administer and be responsible for the operation of the following Programi{s}: (Authorized representative must check the
appropriate line or lines)

NON-PRICING PRICING PROGRAM b %
PROGRAM Free and Reduced Paid Mealsand/og|
Meals and/or Milk | Milk Only~ < .
SCHOOL NUTRITION PROGRAMS ; N
National School Lunch I - ; [ <l I %
School Breakfast X i = . I3 i
Special Milk-Split Session Kindergarten T =T = :
Special Milk ; R B
National School Lunch - After-School Snacks d = '
CHILD AND ADULTCARE FOODPROGRAM N/A (74 N/A &N
Child Day Care Centers - o .
Adult Day Care Centers v
Day Care Homes
N/A N/A
SUMMER FOOD SERVICE PROGRAM




_7.

This Agreement will be effective on the date specified on the front page of this form and remains in effect unless the terms of the
Agreement are changed or the Agreement is tenminated. Provided that sufficient funds have been appropniated by Congress and
made available to the State Agency for carrying out any of the purposes of the National School Lunch Act and the Child Nutriton
Act during each such fiscal year, this Agreement will remain in effect. Notwithstanding the above, etther party hereto may, by giving
at least thirty (30) days written notice, terminate, cancel or suspend this Agreement.

Upon termination of the Agreement, the State Agency shall make no further disbursement of funds except to reimburse the Participant
for authorized expenses incurred on of prior to the termination date in connection with breakfasts, lunches, suppers, supplemental
food, or milk served. Notwithstanding any fermination of this Agreement, the obligations of the Participant pursuant to Regulations
applicable to Programs entered into shall continue until the requirements thereof bave been fully perforined.

NONDISCRIMINATION CLAUSE

The program applicant hereby agrees that it will comply with
Title VI of the Civil Rights Act of 1964 (42 USC 2000d et
seq.}, Title EX of the Education Amendments of 1972 (20
USC 1681 et seq.), Section 504 of the Rehabilitation Act of
1973 (29 USC 794), the Age Discrimination Act of 1975 (42
USC 6101 et seq.); all provisions required by the implemen-
tation regulations of the Department of Agriculture;
Department of Justice Enroliment Guidelines, 28 CFR 50.3
and 42; and Food and Nutnition Services directives and
guidelines, to the effect that, no person shall, on the grounds
of race, cofor, national origin, sex, age or disability, be
excluded from participation in, be denied benefits of, or
otherwise be subject to discrimination under any program or
activity for which the program applicant receives Federal
financial assistance from Food and Nutriton Services; and
hereby gives assurance that it will immediately take measures

necessary to effectuate this agreement, By accepting this
assurance, the program applicant agrees to compile data,
maintain records and submit reports, as required, to permit
effective enforcement of the pondiscnmination laws and
permit authorized United States Departiment of Agriculture
personne!} during normal working hours to review such
records, books and accounts as needed to ascertain
comphance with the nondiscrimination laws. I there are
any violations of this assurance, the Department of
Agnculture, Food and Nutntion Services, shall have the
right to seck judicial enforcement of this assurance. This
assurance 1s binding on the program applicant and its
successors, transferces and assignees, as Jopg as they
receive assistance or retain possession of any assistance
from the Department of Agriculture. The persen or
persons whose signatures appear below are authorized to
sign this assurance on behalf of the applicant.

The Paiticipant further agrees io comply with the antidiscrimination siatutes of the State of Connecticut. Connecticut
General Statute 4-114a (a) as amended mandates that ths Participant.

Agrees and warrants that in the performance of this contract he will not discriminate or permit discrimination
against any person or group of persons on the grounds of race, color, religious creed, age, marital status,
ancestry, sexvual onientation, national origin, sex, mental retardation, and past and present history of mental
disorder, learning disability and physical disability, including, but not limited to, blindness, unless it is shown
by such contractor that such disability prevents performance of the work involved, in any manner prohibited
by the laws of the United States or of the State of Connecticut. If the contract is for a public works project,
the contractor agrees and warrants that he will make good faith efforts to employ minority business enterprises
as subcontractors and suppliers of materials on such project The contractor further agrees to provide the
comuission on huinan rights and opportumties with such information requested by the commission concerning
the employment practices and procedures of the contractor as relate to the provisions of this section and
section 46a-56. For the purposes of this section, minority business enterprises means any subcontractor or
supplier of materials fifly-one per cent or more of the capital stock, if any, or assets of which is owned by a
person or persons: (1) who are active in the daily affairs of the enterprise; (2} who have the power to direct the
management and policies of the enterprise; and (3) who are members of a minonty, as such term is defined in

subsection (a) of section 32-9n,



-sreudordde se pajuswadun pue pagsyqeiss ag fum sweiforg
pauren af) 105 suone[nday sjqestjdde @m someprosse w sampadsord Lorjod woneurunIsspuon jem saarde Agatay yredonred agy,

"Pa109[]02 U2q seq PouLrIqo 05 BEp 3y Iaye Siuated nay) 1o sigaprys

yoans Jo uonesjnuapt [enosiad o1 yrunad pinom qorgam (sisquina L3umoas

[e100s 3UIpniour) UONRULICH 3PTYOUL JOU [[EYS SIU3PIYS [EUPLAIPTI 0}

10adsar qum sTRIOIEIO Yons Aq pa1osfjoo mep AUe ‘mel [erapa] Aq pazuoyne

Aeotoads s1 myep a[qernuapt A[feuosiad Jo moRaa[[od e waqas 1dsaxa Je

papiacid swrerdoxd gons 0 Me[a1 yogm siaawannbar [e33] [elapa] oy

J0 UaWI2I05US A fila BOdAUUe) W 1o ‘stureroid wonesnps pattoddns

A[Teiapa JO TOTEn{RAd PUE JIPNE UE [Il4 TOOIIUUOS UL SONLIOMNE
[euonEsnpa AE)G 10 “Aousde uoneonpa O JO PEIY sAnensamupe ue (2)

PUE {pr0321 31 jo Juxued oy 23asjeys o) Fuireay e 1of Hrunpioddo e asey
pue ‘pansap J1 ‘Adoa e 2419331 ‘13J5URN 3T JO PIROU 3q swerprend
1e39[ 10 syuared s p[rys q) 12q UoHIpUOS 3 todn ‘jjorus o} spusur

JU2PTYS 20} GOIYA TT STI3SAS [OOUIS 10 $[00IS 1a(Ro Jo s[eijo  (q)

{51531} [EOOHEITPS NEIFa] sAT] OYM STRIDIJO [004ds 1o (&)
:Fnimojjo] 311daoxs ‘suogzziuedio
10 “£ousde ‘[enprarput Aue o) suerprens [edof J0o sluared NaYi 3O MHISUGD S4; IROHLM (TI2IST P2TIZE0) UORTRUOJM [erostad
10) $3[Y 30 spI0dal 3jqenuapt Ajjenosiad s marps jo ssesja: o Jumnuiad you Jo Lorjod 2qy 0y a1aqpe pue gsifqelsa  (f)

pue ‘sjuared 21 10 WAIP[TY2 243 jo SIYFu 1030 so Loeaud oy jo wone(ota Ut sstmIaio Jo Fmped[sm ‘demosen
10U 3Ie SPI1033T 3 JBT) 2INSTT 03 ‘SPIO2aI S PIIgd ATy JO Juaad oty adus{ieyd o Jureay e 10 Ljrunyioddo ue spiacad (7))

{TAIP[IYD II3Y] 0] PAIL[a AID3TIP BIEP POE $I]1] ‘SPI0DT [RID]O [[€ pue
Aue maraal pue 1dadsm o) suresdolg paurea sy m edonred o1 3{qrd[a uaIpqyd jo suerprend [eds] 10 susred sy wuuad  ({)

‘0] juelrem pue 3313¢ [[eqs juedidiied aq) ‘p/ 61 JO SHUSWPUSUY UONRINDY OR{-£6 MET QN (3)Z£Z1 HSN 0T 1LS TBIS 8] 0) juensIng
ASNHVLD SINIWILLS ANV SINHUVd AO ADVAIH ANV SLHOY FHL 40 NOLLDALOYd

‘weIfoId ag) JO JEDUIIDIC U PUE UONBASIUILIPE 3 M p3320aod A[1o2mp snosiad
0] P23y 3G [{i4 Pai22]0d UOHEULIOJ pUe s3of 2180 Aep W siuatdinal [ I91] pae [ I3l JO HOLEIJuapt o 3q 1A 21201 {¢)

pue {speawt aoud paonpal 10 aal) 10§ 2[qrds siuatdidal Jo uonedUUAPI OU aq {[ta 313G ()

‘speawn [[e je pooj jo Ayyuenb pue Ajrjenb sores
3P paAIas BU13q ST UONITYNSUL Y] JO JUSUI[OIILS 31403 ) JeY) PUB PIALDS NITUI 10 S{edlll 10) a3rey> ajeredas ou aq fim 3151 ()

ety $3013e surerdord Fuioud-uocu 210ul 10 suo jo yredidnied o ‘sweidold paied o) 10 suone[nday sjqesijdde sq Mim 3oTEpIOIDE U]

STHAIAD0OU S WVHDOHd DNIDHJ-NON

“JO313%) SIUALPUIME AUR Bie ‘S[00GIS UT YU 331,] PUe S[eI[ 3011

PaonPay pue 3a1 10f Arqrdt)y Jutaruunag (¢ gz e W40 £ Jo suoisiaolid 3yy mofjof [{eys smpasord Suueat] o [ (UL 331§ JO S[EIL
acud paonpar Jo 231y 10§ apeur seq Kjiurey aqy uoneddde ue o) yradsor Yira Juediduted o £q apew [erap jo uolstaap e [eadde ued Ajue;
e garga 1apum ampadoid duieay e ysiqeisa peqs yuedonie ag ‘swerdol ] patued ayt 10§ suoyejnday ajgestdde o qita soueplosoe oy

MW JHYA HOA YO STVIN d01dd TIO0d3H ANV 33dA
HOJ "TVINIA 40 NOISIDAJ V OL TVAdLVY H0A STUNdIDOUd ONITHVIH

"3A0qe paquasap ‘ped 10 aogm t ‘sagnp s jo yoeaiq {ue jo 1o Fwsue ‘Aue
J1 1500 pue $33) [eda] duipnpout ‘asuadxa pur ssof fRIdURTIJ O] UONEINPY JO PIROF 2)ELS oY) ssajuutey aAes 0} s3213e juedionteq aq ],

“SIAPI() AN PASUAIJAI 340QE I JO SUAWATINDIT 3 pue 1oERUG ST Jo aduarutoyrad o) 10adsa1 giim uon

-orpsim{ dumanuod (1340 pire pnof sAeq {{EYS TOISSMIN0-Y 10qeT 921G 2 pue L2uafe Funsenuod ay) jey) aaide pue SIAPID 2AUNDIXY
pres a3 £q sprqe 0y 2313e sanred ay ] ‘j0a1aq yed e apew pue adU313]21 £q Waiay paviodiodut ate £ [ pue € 0N SIAPIO 2A1ND3XY

1e() 2a13e ‘JO2IY UORBIIPISUOD 3 Jo 1ed se Penuos sup o ssnted 3y penuod st 0 Aj1ed e 10U ST UOISSIUIIO.) JOGET g3 Je1))
Burpuelstmion TONRUTILIISIPUOU JUilIadu0d MB[ [BIOPI] 10 3181$ AUT 10 'SIIPIY JALNDINT pres iim 2duerduseduou Io Jo TORE[OIA 10]
UMSSIUTUIOT) JOQE 21E1S A4y I0 Aduade 3undenuos ot AQ papuadsns 10 PAIEUILLIY] PI[3dUed aq Kew 15EQUOD SIY) ‘YONS Sy “Aaansadsar
‘€L61 ‘61 Aeruqag pue ‘[ g1 ‘9 sung uo paedinword /] PUE  1QUINN SIDPIY 2ABNB3XT JO SEOTSIAOL 21 0 153(qns st 12enuos sry g

,{-



The Participant shall provide an andit acceptable to the State Agency. in accordance wath the provisions of Section 7-396a of the

Connecticut General Statutes.

In order to effectuate the Programs of the National School Lunch Act, as amended (42 USC 1751) and the Child Nutntion Act, as amended

(42 USC 1771), the Connecticut State Board of Education and

NORTH AMERICAN FAMILY INSTITUTE, INC.

(Name of Corporation, Board of Education or Governing Body)

enter into this Agreement and are subject to all Jegal rights and duties as provided herein and in the Attachments hereto, together with any

amendments which shall become a part of this Agreement, as evidenced by the signatures below:

Thisistocertifythaton  6/11/99

_, asshowninthe minutesof

NORTE AMERICAN FAMILY INSTITUTE, INC.

{Name of Corporation, Board of Education or Governing Body)

the individuals signing this agreement were authorized as noted.

1. The person designated below is authorized to sign this agreement and to sign claims for reimbursement.

N ek aliad

YITZHAK BAKAL

Signajure ___) Printed Name
= 7

PRESTUENT 9/29/5Y

Title {Superintendent of Schools, Mayor, Selectman, Corporate Date

President, Chairperson, Pastor or Commissioner)

2. In the absence or incapacity of the first designated individual, the second person designated below is autho-

rized to sign claims for reimbursement.

M@%}ﬁz{ Mm

HILDEGARDE PARIS

Signatdre Printed Name
DIRECTOR OF OPERATIONS 9/29/99
Title (Assistant Superintendent, Business Official, Principal, Date
Headmaster, City or Town Manager, Executive Director or
Deputy Comuussioner)
3. The signature below certifies the above action.
) ~ . -
gusd MMt SECRETARY
Signature } Title (Secretary of Corporation, Town Clerk, Secretary of the
Board)

FORSTATE USE ONLY DONOT SIGN BELOW THIS LINE

CONNECTICUT STATE DEPARTMENT OF EDUCATION

A e

ijéhvx Cbro;o

Sigr@t_uymufhon'zed Representative
Division Director

Printed Name of Authorized Representative

Title

ARILT

Date



ED-099 CONNECTICUT STATE DEPARTMENT OF EDUCATION

Schedule B Office of Child Nutrition
Rev. 05/01 25 Industrial Park Road
7CFR Part 220 Middletown, Comnecticut 06457-1543 FOR STATE USE ONLY:
TCFR Part 210 -
TCFR Part 215 SCHOOL NUTRITION APPLICATION Town Code I:[:D
INSTRUCTIONS Sponsor 1D E[:]
Send with Agreement (ED-099)
61001 Effective Date D:] Dj
1. Organization:_ North American Family Institute ——
Scheol Lunch Program Fed. 1D [ [ l [ 4L I , [ l ]
Addrcss:___( 10 Harbor Street -
Danvers, MA 01923 Salety NET ]
2. Number of schools or institutions and their enroiiment in each Program:
Number of Schools Enrollment Start Date
National School Lunch - Z 40 7/1/01 - 6/30/02
Regular Scheol Breakfast z 40 , 7/1/0% ”_6/30/02

Severe Need Breakfast

Special Mitk Only
(nclude Split Sesston Kindergarten)

State School Breakfast
{Public Schools Only)

After-School Snack Programs

4. Type of School, Institution or Facility with Program (check one):
_ Pubhic School __Pnivate School __ Residential Institution (RCCI) (Day and Residential Clients)
X RCCI (Licensed for Residential Clients Only)  RCCI (No Day Clients, But Licensed for Day Clients)

_ Pubhlic Summer Facihity __ Private Summer Facihty
5. Type and length of program (check one):
School-Year Program Start Date I End Date Fod £ Year-Round Program

Summer Program Start Date A End Date rod

6. Is the food or milk service in the school(s), camp(s) or institution(s) operated by a Food Management Company (FMC)?
Yes X No (If YES, a copy of the contract between the School Food Authority (SFA) and FMC
must accompany this application.) Name of FMC

7. Does the food service program receive meals by agreement with another National School Lunch Program (NSLP)
sponser? _ YES X NO The name of the vendor is: '
The phone nuinber of the vendor is:

) Lori Lalama - Touchstone (860) 567—??23
8. Lunch DirCCtDrfManager: Rebecca Stirk — Stepping Stone Phone: (203) 596-

Fax:

{7037 596-1904

9. Claims for reimbursement (ED-103) will be prepared by:
Phone: {978) 774-0774
“TRT

MName: DPorothy Cuozzo Fax:

E-Mail: Dorothy Cuozzo@NAFI.COM "
- - AVL


mailto:Cuozzo@NhFI.COM

0. List mdivicdual sites with State Department of Education assigned school code number and grade/age ranges
Check appropriate meal service(s) served for each site.

SCHOOL SCHOOL GRADE/ LUNCH | BREAKFAST | BREAKFAST SPECIAL AFTER-
NO. AGE Regular Rate Severe Need MILK SCHOOL
RANGE SNALCKS
01 Touchstone X X
11 Country Blace Lane
Litchfield, |CT 06759
02 Stepping Stgne
63 Prospect $treet
Waterbury06705 b4 X

C:forms\forms00he d0993 60
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REPORT OF VERIFICATION RESULTS
SCHOOL YEAR: 2001 — 2002

All sponsors must return this form.

Please complete Section A and B and return this form no tater than January 15, 2002 to: Office of
Child Nutrition, 25 Industrial Park Road, Middietown, CT 06457. Questions regarding verification may
be directed to Mary Ragno (860-807-2082), Teri Dandeneau (860-807-2079), or Bob Zwack (860-807-2081).

Note that if you are a RCCI {Residential Child Care Institution) and you do not have day students
enrolled prior to November 1, complete Section A and check the “No Day Students Enrolled” box and
return to the address above. RCCi's that have day students, must do verification unless they claim
all day students as paid; or do not claim the day students at all. (Note: Day students that are eligible for
free meals due to Direct Certification, should not be verified. The Direct Certification letter, which should
be on file at the site, is proof that verification is not required.)}

NN .
SPONSOR NAME: NOVM/‘ W sty \—U e AGREEMENT #: é/ﬁﬁ /
This form was completed by: Qﬂ/\r\\oa}v«cu KQA\U{\

Phone: (QQF) /)0“)/ JQ‘/)U

RCCI ONLY > NO DAY STUDENTS ENROLLED

\

g uonoeg

Total number of approved Free and Reduced applications on file as of October 31 (excluding
Direct Certification letters):

Verification procedure choice: [ RANDOM (3%) [1 FOCUSED (1% +.5%) [X ALL APP'S.

Tota! number of applications verified: ’5@

1) Number of verified applications changed {do not include siblings) from Free to Overincome:
2) Number of siblings affected by this change (Free to Overincome):

3) Number of verified applications changed {do not include siblings) from Free to Reduced:
4) Number of siblings affected by this change (Free to Reduced):

5) Number of verified applications changed {do not include siblings} from Reduced to Free:
6) Number of siblings affected by this change (Reduced to Free):

7) Number of verified applications changed {do not include siblings) from Reduced to Overincome:
8) Number of siblings affected by this change (Reduced to Overincome):

9) Number of verified applications terminated {do not include sibfings) for failure to respond:
10} Number of siblings affected by this change (terminated):

Did you make a second attempt to contact these families?

Date that verification procedures were completed:

Note that the deadline for completion of Verification each year is December 15.
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Facsimile Cover Sheet

To:
Company:
Phone:
Fax:
From:
Company:
Phone:
Fax:
E-Mail:
Date:

No. of pages
including cover page:

Rina Patel

Program Integrity Assurance Associate, SLD

973-884-8359

973-599-6522

Louisa Loke

NAFI

978-774-0774 or 978-774-0775, ext. 192

978-774-2262

Louisaloke@nafi.com

7/31/02

b

Comments:

\
N

Re: D com \“JWMEM \ttw Thanas © %VV@M



mailto:Louisaloke@nafi.com

NOR] H AMERI(;AN FAMILY INSTITUTE, Inc.

coting dioerae and anovative cervices for peep le

ADMINISTRATIVE OFFICES
10 Harbor Street
July 31. 2002 Danvers, MA (01923
- Tel: (978) 774-077
Fax: (9781 774-836%
Rina Patel 1st Floor Fax: (978) 773-2262

Program Integrity Assurance Associate TI: (978) 762:6313
. T . . Web Site: http/“nalicom
Schoeols and Libraries Diversion

Re: E-rate Application — Discount Information for Thomas O’Farrell Youth Center

Dear Ms. Patel.

All students at Thomas O’ l'arrell Youth Center arc in state custody. They automatically
qualified as Residential Child Care Institutions (RCCI).

Attached please find the contract from Maryland State Department of Education that
indicated a total number of 43 enrollments, and all of them are approved for the free
lunch program. The contract is kept on file at our office in Danvers, MA.

If vou have any questions. please feel free to contact me.

Sincerely.

e

Dan Nakamoto

Executive Director of Administrative Services
North American Family Institute

Phone: 978-774-0774

Fax: 978-774-8369

F-mail: dannakamoto/@nafi.com



' 14 O M
Maryland State Department of @ / /) / % I'

EDUCATION Scools {or Suceem

. 200 West Baliimore Street

State Superintendent of Schools Baltimore, Maryland 21201
Phone (410) 767-0100
TTY/TDD (410) 333-6442

October 16, 2001

Ms. Hildegarde Paris

North American Family Institute, Inc.
10 Harbor Street

Danvers, MA 01923

Dear Ms. Paris:

Enclosed are your approved renewal documents for the 2001-2002 school year for the School
Nutrition Programs Agreement and Policy Statement for Free and Reduced Price Meals, and if
applicable, Free Milk. Any changes to the approved Policy Statement or its attachments,
requircs Maryland State Department of Iducation approval prior to implementation.

Your permanent Agreement and Policy Statement and all subsequent revisions and attachments
are considered continuous and must be maintained on permanent file. Copies of these
documents must be maintained at your central office and made available for review or audit to
any interested parties, including federal and State officials. Additionally, a copy of the 2001-
2002 Income Eligibility Guidelines should be provided to each school/site that distributes Meal

Benefit Forms to students. These documents can be found in the "Meal Benefit Eligiblity
Manual™.

Program records that are not considered continuous and permanent are to be retained tfor three
vears after the date of submission of the final Monthly Statistical Data Reimbursement Report

for the fiscal year to which they pertain. Refer to Management and Operations Memo #024 for a
detailed description of Program record keeping requirements.

If you have questions regarding any of the documents, the records retention requirement, or are
planning any changes that will affect your Policy Statement, please contact Carol Fettweis,
Chietf, Child Nutrition Section, at 410-767-0207, or by e-mail at <cfettwei@msde.state. md.us>.

Sincerely,
AT

Sheila G. Terry, Chief
Nutrition and Transportation Services Branch

Enclosures



Maryland State Department of Education
Nutrition and Transportation Services Branch

RENEWAL

School Nutrition Programs Agreement
&
Policy Statement For Free and Reduced Price Meals

This document serves to renew the School Nutrition Programs Agreement and the Policy Statement for

Free and Reduced Price Meals that is in effect with the Maryland State Department of Education and the
North American Family Institute, Inc.

(School Food Authority Name)
10 Harbor Street Danvers, MA 01923

{School Food Authority’ Address})

All provisions of the continuous, permanent Agreement and Policy Statement and Appendices remain in
full force and effect until a new Agreement or Policy Statement is issued, or changes are approved by the
Maryland State Department of Education.

As the authorized Schoo! Food Authority representative, 1 certify that:

=  The current year's income cligibility guidelines have been used in issuing the public release, parent

letter, and all applicable forms and rescurces which are currently available for use in the central office
and each school/site.

= To the best of my knowledge, all information submitted on school nutrition programs renewal forms
is current and accurate.

I accept final administrative and financial responsibility for operations of scheol nutrition programs at all
facilities under my jurisdiction. I acknowledge that this information is being given in connection with
receipt of federal funds and that deliberate misrepresentation may result in prosecution under applicable
state and federal criminal statutes.

The School Food\Au.%ority hereby requests that this renewal be effective the 17" day of July 2001.

: 7 LT Chief Operating Officer Hildegarde Paris
Original Si@atw‘e and TitleBf Authorized Representative and Date Signed {Printed) Name of

Authorized Agency Representative

Do not write below this line; for Maryland State Department of Education use only.

The Maryland State Department of Education hereby approves this renewal effective the

1st day of Jul l through the 30th day of June, 2002

‘jw‘Qk L, wd /
Sheila G. Terry, Chzef Date
Nutrition and Transportation Services Branch

MSDE-BS/NT-ARLEA:5/01



Maryland State Department of Education
Nutrition and Transportation Services Branch

APPLICATION FOR SCHOOL NUTRITION PROGRAMS

Sponsoring Organization North American Family Institute, Inc.

Ddaﬂing;&ddress 10 Harbor Street Danvers, MA 09123

Contact Person

The contact person will be the person to whom the memos will be sent and the individual MSDE can call for information
regarding the School Nutrition Programs.

Name Title

Barbara Kelley Director of Contracts
Telephone Number Fax Number Email Address
(978) 774-0774 {(978) 774-2262 Barbara Kelley@nafi.com
Complete the following chart. If meals are provided at no charge or a given group isn't served meals, indicate N/A.
Prices to be Charged
( . .
Elementary Middle/Jr. High High School Adults
Lunch N/A N/A N/A N/A
Breakfast N/A N/A N/A N/A J

Menu Planning Option (check all that apply)
3 Enhanced Food Based Menu Planning L Nutrient Standard Menu Planning

[ Traditional Menu Planning [ Other (must receive prior MSDE approval)

Does a Food Service Management Company (FSMC) operate the Sehool Food Service?
[ Yes Kd No  Ifyes, attach a copy of the contract/renewal

Does your School Food Service have a contract for pre-plated or vended meals?
[ ves "ANo Ifyes, attach a copy of the contract/renewal

Does the sponsoring organization have access to the Internet¥E] Yes LI No

Does the sponsoring organization participate in any other Federal Program in Maryland or any other state?
B vestINo  Jf yes, specify

Including federal assistance received from all other federal agencies, did your school or institution expend
$300, 000 or more in federal funds and commodity assistance during the most recent completed fiscal year?
KA ves LANo  Ifyes, specify each source of federal assistance, and the amount expended for each.

See attached Exhibit IV

Fiscal year for sponsoring organization July 1, 2001 - June 30, 2002

Rev 5/01


mailto:Kelley@nafi.com

SCHEDULE A for SCHOOL NUTRITION PROGRAMS

S ——

N S

Number of Children
Site Name and Address | Program (s) Program Program Approved Total
Applying for Start Date | End Date Enroliment
Free Reduced
Price
homas Q'Farrell Lunch 7/1/01 6/30/02 43 43
Youth Center Breakfast
7960 Henryton Road _ 7/1/01 6/30/02
arriottsville, MD Commodities
21104 Lunch
Breakfast
Commodities
itional Livi Lunch '
Trans§r0222m TYing ) mane 7/1/01 6/30/02 7 7
Springfield Hospital Breakfast 7/1/01 6/30/02

Cottage 9

Commodities

6655 Sykesville Road

Sykesville, MD 21784

Lunch

Breakfast

Commodities

Lunch

Breakfast

Commodities

Lunch

Breakfast

Commodities

Lunch

Breakfast

Commodities

Lunch

Breakfast

Commodities

FAStafficfettweil\RENEWAL MATERIALS\SCHEDULE A for SCHOOL NUTRITION PROGRAMS dac

Lunch

Breakfast

Commodities

et e Pl
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Facsimile Cover Sheet

To:
Company:
Phone:
Fax:

From:
Company:
Phone:
Fax:
E-Mail:
Date:

No. of pages
including cover page:

Rina Patel

Program Integrity Assurance Associate, SLD
973-884-8359

973-599-6522

Louisa Loke

NAFIL

978-774-0774 or 978-774-0775, ext. 192

978-774-2262

Louisaloke@nafi.com

7/31/02

al

Comments:

l B,\/«kﬂhmu'ﬂ

Re: Dy couml \\rt—m’\h\aj(l;n “‘kﬁ/\/ Ml ce thuee | Shelter Cure

Aoomtinit u }VDMM



mailto:LouisaIoke@nafi.com

NORTH AMERICAN FAMILY INSTITUTE, Inc.

creating diverse gnd Drgovatior servces for people

ADMINISTRATIVE QOFFICES
10 Harbor Street
_]UEV 3 1 . 2002 Danvers, MA 01923
- : Tel: (978) 774-0774
Fax: (978) 774-3369
Rina Patel 1st Floor Fax: (978) 774-2262

Program Integrity Assurance Associate TTY: (978) 7626314
. . : . Web Site: hittp//nafi com
Schools and Libraries Diversion

Re: E-rate Application — Discount Information for Alliance House, Shelter Care,
and Positive Opportunity Program

Dear Ms. Patel.

All students at Alliance House, Shelter Care, and Positive Opportunity Program are in
state custody. Theyv automatically qualified as Residential Child Care Institutions
(RCCD.

Attached please find the contract from Commonwealth of MA Department of Education
that indicated a total number of 15 enroliments from Alliance House, 25 enrollments
from Shelter Care. and 16 enrollments from Positive Opportunity Program. All of them

are approved for the free lunch program. The contract is kept on fite at our office in
Danvers. MA.

It you have any questions, please feel free 1o contact me.

sSincerely,

R (R
Dan Nakamoto
Executive Director of Administrative Services
North American Family Institute
Phone: 978-774-0774
Fax: 978-774-8369
[E-mail: dannakamoto(@nafi.com


mailto:daiinakatnoto@nafi.com

Vendor Code Number COMMONWEALTHE OF MASSACHUSETTS DATE: 08/16/0%

237-378-470-000-1 DEPARTMENT OF EDUCATION PAGE:
; NUTRITICN PEOGRAMS AND SERVICES
350 MAIN STREET, MALDEN, Mn 02148 Agreement Number
RESIDENTIAL CHILD CARE INSTITUTION 05-071-I32R

2002 PROGRAM APPLICATION FOR
BREAKFAST - LUNCH - COMMODITY DISTRIBUTION

i. Name and address of Sgonsor 2. DAYS QOPEN PER WEEK ' 4. LICENSED BY 5. ENROLLMENT
NORTHEASTERN FAMILY INSTITUTE 7 1
10 HARBOR STREET | QFC Resi-
“QNVERS, Ma 01923 3, TOTAL FEEDING GITES dential: 184
' 7 Flease enclose a copy of Day: 0
the most current license. Total: 184
12 13 14
& 7 8 9 10 11 TYPE OF MEAL IN FSMC |OPEN
NAME AND ADDEESS SITE ENROLL [SCHOCL TYPE | PROG TYPE OF SERVICE |RECEIVING SCHOCL |[CONT |JUL
OF FEEDING SITE NBER MENT PS EL MD SC |BRK LUN |0S8P BAS CKT REC |BK PP CM VPB VPL |RACT |AUG.
SHELTER CARE 001 25 Y Y Y Y Y NO BOTH
40 GREGORY ST
MIDDLETCN, MA 019458
ALLIANCE HCUSE 003 15 Y Y Y Y NO BOTH
38 PLEASANT STREET
STONEHAM, MA 02180
COMMUNITY INTERVENTION 004 10 Y Y b4 Y NO BOTH
23 MAPLE STREET !
ARLINGTON, MA 02174 |
The abbreviations within the columns PRE-SCHOOL  :BRKFAST :ON-SITE PREP BULK
vepresent the following waluss: ELEMENTARY CLUNCH  BASE PRE-PLATE
MIDDLE yCENTRAL KITCHEN |[COLD MEALS
SECCNDARY TReCEIVING VENDOR PURCH BRK
\ | VENDCR PURCH LUN

15. Criginal signature, ovrinted name, ’;:Ziﬂf:::;’ z__ (;
and title oFf authorized representative: Far totttiear? (. Foopmitera ST o TP rT e op 7 r'oc/s
F

idual named above is?ﬁgi; des g futhorized Representative empowered to sign
"oin connsctlon wrlln the Natg S Lunch, School Breakfast, Commodity Schodl
1 Programs. o fu;““ev zertif T iaformation on this application is’true and
nOm'ﬂde. A1l listed feading ces will operate :in abcordance with our present
n1dments to Federal and Srate regulatlions governing the Child Nutrition Programs

through June 30, 2002. |

16. Original signature, or-ntea name, and date of ,bféé?
superlﬂfendent executlive director/administracor: !

17. Contact person for claim relimbursement questions: RIZI, FRANKENSTEIN Phone Nbr: $78-774-0775
Office hddress: 10 Horbpe S77 TIDQOVESS. (OO E-Mail: ful. LronensTenm @NALT Cor
TOWTL : Telephone : Q-?&’??d—@??k/ Fax: QFE-774-82 xed

Mass. Form FP-1



Entity Number: 227033 Applicants Form Identifier: Wireless
Contact Person: Louisa Loke Phone Number: (978) 774-0774

Block 5: Discount Funding Request(s) Block 5, page _4___ of _13__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts,
Make as many copies of this page as necessary, and number the compieted pages 10 assure that they are all processed correctly.

. 15 Contract Number {if available; use ™7™ I tariffied services,
11 Category of Service (only ONE category should be checked) "MTM" if month-te-month services as described in Instructions) MT™
® Telecommunications Service O Internet Access ' Internal Connections 16 Billing Account Number {e.q., billed felephone nurmber) 802-343-8530.0
R . 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy}
12 Form 470 Application Number (15 digits) 681020000377973{(based on Form 470 filing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date {mmiddiyyyy)
Identification Mumber (9 digits) 19a Service Start Date (mmiddivyyy) 7112002
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" sarvices) 6/30/2003
14 Service Provider Name Cellular One 20 Contract Expiration Date (mmiddiyyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided bejow.
This Service:
Attachment # 4
22 a. If the service is site-specific (pravided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities
Receiving This Service: this service :

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges [How much of the §| Eligible monthly #of | Annual prediscount $| Annualnon- | How much of | Annual efigible pre- § Total program | % discount | Funding Commitment $
(total amount per | amountin (A) is pre-discount months amount for eligitle | recurring (cne- {the $ amount in| discount $ amount Jyear pre-discount|  (from Request
month for service) ineligible? amount service recurring charges | time} $ charges [{F)is ineligitle?|for one-time charges|  $ amount Block 4 (Ixd}
(Aminus B)  iprovided in {CxD) (F minus G} (E+H) Worksheet)
program
year
297.53 0 297.53 12 3570.36 0 3570.36 89%| $ 3,177.62

FCC Form 471 -- QOctober 2000
Page 1 of 1



Entity Number; 227033 : Applicants Form [dentifier: Wireless

Contact Person: Louisa Loke Phone Number: (978) 774-0774
Block 5: Discount Funding Request(s) Block §, page 5____of _13
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages {c assure that they are all processed correctly.

. 1§ Contract Number (if avaiable; use "T" if tariffed services,
11 Category of Service (onfy ONE category shauld be checked) "MTM"” if month-to-month services as described in Instructions) MTM
(® Telecommunications Service O Intermet Access (O Internal Connections 16  Billing Account Number (e, bilsd telephons number) 16385031
L . 17 Allowable Vendor Selection/Gontract Date (mm/ddfyyyy)
12 Form 470 Application Number (15 digits) 681020000377973 | vased on Form 470 fiing) 121312001
13  SPIN - Service Provider 18 Contract Award Date (mmiddfyyvy)
Identification Number (2 digits) 19a Service Start Date (mmiddiyyyy) 71112002
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 6/30/2003
14 Service Provider Name Cingular 20 Contract Expiration Date (mm/ddyyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names, Label this
21 Description of description with an Attachment #, and note number in space provided below.
This Service:
Attachment # 5
22 a. If the service is site-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities
Receiving This Service: this service :

b. If the service is shared by ail entities on a Block 4 worksheet, list the worksheet number (e.g., A-1); A1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |How much of the $]  Eligible monthly #of | Annuai pre-giscount§] Annualnon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitrment $
{total amount per | amgunt in (A) is pre-discount months amount for eligible | recurring {one- | the § amountin| disccunt $ amcunt Jyear pre-discount|  {from Reguest
menth for service) ineligible? amount service recurring charges | time) § charges | (F} is ineligible? | for one-time charges|  $ amount Block 4 (Ixd)
(Aminus B) | provided in {CxD) (F minus G) (E +H) Worksheet)
program
year
44.25 0 44,25 12 531 0 531 89%| $ 472.59

Page 1 of 1 FCC Form 471 -- October 2000



Entity Number: 227033 Applicants Form Identifier: Wireless
Contact Person: Louisa Loke Phone Number: (978) 774-0774

Block 5: Discount Funding Request(s) Block &, page _6____of _13___

Instructions: Use ane Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use "T" if tariffed services, MTM

11 Category of Service (only ONE calegory shoulg be checked)

"MTM" # month-to-month services as described in Instructions)
® Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g., bilied telephona nurmber) 0688172
N o 17 Allowable Vendor Selection/Contract Date (mm/ddfyyyy)
12 Form 470 Application Number (15 digits) 681020000377973 |(based on Form 470 fiing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date (mmiddiyyyy)
Identification Number (9 digits) 143004191|19a Service Start Date (mmiddfyyyy) 7/1/2002
19b Service End Date (mm/dd/yyyy) (use onty for "T" or "MTM" services) 6/30/2003
14 Service Provider Name CTC Communications 20 Contract Expiration Date (mmiddiyyyy)
. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.
This Service: :
Attachment # 6
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities
Receiving This Service: this service :

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H [ J K
Monthly $ charges | How much of the $| Eligibie monthly #of Annuai pre-discount $§  Annuainon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
{total amount per | amount in (A)is pre-giscount months amount for eligible | recurring {one- [the $ amountin| discount $ amount Jyear pre-discount;  (from Raquast
month for service) ineligible? amount service recurring charges | time) 3 charges |(F) is ineligible?|for one-time charges|]  $ amount Block 4 (Ixd)

(Aminus B)  |provided in {CxD) {F minus G) {E+H) Worksheet)
program
year
126.20 0 126.20 12 1,514.40 0 1,514.40 89%| $ 1,347.82

FCC Form 471 -- October 2000
Page 1 of 1



Entity Number: 227033 Applicants Form identifier: Wireless
Contact Person: Louisa Loke Phone Number; {978) 774-0774

Biock 5: Discount Funding Request(s) Block 5, page 7___of _13___

Pinstructions; Use one Block 5 page for EACH service {Funding Reguest Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correcily,

. 15 Contract Number (if available; use "T" if tariffed services,
11 Category of Service (only ONE category should be checked) "MTM" if month-to-month services as described in Instructions) MTM
@ Telecommunications Service O Internet Access O Internal Connections [ 4 Billing Account Number (e, biled télephone number 10-00028741
I - 17 Allowable Vendor Selection/Contract Date (mm/ddiyyyy)
12 Form 470 Application Number (15 digits) " §810200003779773|(based on Form 470 fiing) 12113/2001
13 SPIN - Service Provider 18 Contract Award Date (mmiddyyyy)
Identification Number (9 digits) 19a Service Start Date (mm/ddiyyyy) . 71172002
19b Service End Date (mm/ddiyyyy) {use only for "T" or "MTM" services) 6/30/2003
14 Service Provider Name MCI 20 Contract Expiration Date {(mm/ddiyyyy)
o You MUST attach a description of the service, including a breakdown of compenents and costs, plus any relevant brand names. Label this
gq Description of description with an Attachment #, and note number in space provided below.
This Service: )
Attachment# 7
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities .
Receiving This Service: this service :

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthty $ charges [How much of the §| Eligible monthly #of Annual pre-discount $]  Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per | amountin (A)is pre-discount months amount for eligible { recurring (one- |the § amountin| discount § amount |year prediscount|  (from Request
month for service) ineligible? amount service recurring charges ] time) $ charges |{F} is ingligible? | for one-time charges}  $ amount Block 4 (ixJ)

(A minus B)  |provided in {CxD) (F minus G) [E+H) Warksheet)
program
year
166.33 - 166.33 12 1,996.00 0 1,996.00 89% 1,776.44

FCC Form 471 -- October 2000
Page 1 of 1



Entity Number: 227033 Applicants Form Identifier: Wireless
Contact Person; Louisa Loke Phone Number: (978) 774-0774

Block 5: Discount Funding Request(s) Block 5, page _8___of _13___

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use *T" if tariffed services,
11 Category of Service (only ONE category shouid be checked) "MTM" if month-to-meonth services as described in Instructions) MTM
® Telecommunications Service (O Internet Access ) Internal Connections 16 Billing Account Number (eg. billed telaphone number) A4721
S . 17 Allowable Vendor Selection/Contract Date (mmiddiyyyy)
12 Form 470 Application Number (15 digits) 681020000377973|(based or Form 470 filing} 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number (8 digits} 19a Service Start Date (mm/ddiyyyy) 7/1/2002
19b Service End Date (mm/dd/yyyy) (use onty for “T" or "MTM" services) 6/30/2003
14 Service Provider Name ~ Message Center 20 Contract Expiration Date (mmiddyyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
2 Description of dascription with an Attachment #, and note number in space provided below.
This Service:
Attachment # 8
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities
Recaiving This Service: this service .

b. if the service is shared by ali entities on a Block 4 worksheet, list the worksheet number {e.q., A-1); A8

23 Calcuiations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges }How much of the §{ Eligible monthly #of Annual pre-discount$ | Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment §
(total amount per | amount in (A} is pre-discount manths amount for eligible | recurring (one- |the § amountin] discount § amount |year pre-discount|  (from Request
month for service} ineligible? amount- service recurring charges | time) § charges |{F} is ineligible?] for one-time charges]  § amount Block 4 (1xJ)
(Aminus B) |provided in {CxD) (F minus G) {E+H) Worksheet)
: program
year
29.85 0 29.85 12 368.2 0 358.2 89%| $ 318.80

FCC Form 471 -- Qctober 2000
Page 1 of 1



Entity Number: 227033 Applicants Form Identifier: Wireless

Contact Person: Louisa Loke Phaone Number: (978) 774-0774
Block 5: Discount Funding Request(s) Block 5, page _9___ of _13
linstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

) 15 Contract Number (if available; use “T* if tariffed senvices,
11 Category of Service (only ONE category should be checked) MTM i monifeiomonth se(wiceslas descrbed n Insiruions) MTM
® Telecommunications Service (0 Internet Access () Internal Connections 16 Billing Account Number (e.g., biled telephone number)
A - 17 Allowable Vendor Selection/Contract Date (mmiddlyyyy)
12 Form 470 Application Number (15 digits}) 681020000377973 |(based on Form 470 fiing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date (mmiddyyyy)
Identification Number (3 digits) 143020645 19a Service Start Date (mmiddiyyyy) 71112002
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 6/30/2003
14 Service Provider Name Metrocatl 20 Contract Expiration Date (mmiddfyyyy)
o You MUST attach a description of the service, inciuding a breakdown of components and costs, plus any relevant brand names. Label this
gq Description of description with an Attachment #, and note number in space provided below.
This Service:
Attachment# 9
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities
Receiving This Service: this service :

b. if the service is shared by aHl entities cn a Block 4 worksheet, list the worksheet number (e.g., A-1); A9

23 Qalculations

Recurring Charges Non-Recurring Charges - Total Charges

A B C D E F G H { J K
Monthly § charges |How much of the $| Eligible menthly # of Annual pre<discount $|  Annuai non- | How much of | Annual eligible pre- | Totat program | % discount | Funding Commitment §
{total amount per | amount in (A) is pre-discount menths | amount for efigible | recurring {one- {the $ amountin| discount $ amount |year pre-discount|  (from Request
menth for service) ineligible? amount service recurring charges | time) $ charges |{F) is ineligible?|for one-time charges|  $ amount Block 4 (Ixd)

{Aminus B) {provided in (CxD) (F minus G) (E +H) Waorksheet)
program
year
265.89 0 265.89 12 3190.68 0} 3,190.68 89% $ 2,829,711

FCC Form 471 -- Qctober 2000
Page 1 of 1



Entity Number: 227033 Applicants Form |dentifier: Wireless
Contact Person: Louisa Loke Phone Number: (978) 774-0774
Block 5: Discount Funding Request(s) Block 5, page _10___of _13
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
15 Contract Number (if avaitable: use "T" if tariffed services,
11 Category of Service {only ONE category should be checked) *MTM" if month-to-month services as described in Instructions) MTM
@ Telecommunications Service O Internet Access O Internal Connections 16 B[Hil‘lg Account Number (e.g‘. billed telephone number) 0007358378“4
L . 17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy)
12 Form 470 Application Number (15 digits} 6840200003779773(bassd on Form 470 fiing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
tdentification Number (2 digits) 143013194{19a Service Start Date (mnddiyyyy) 7/1/2002
19b Service End Date (mm/iddfyyyy) (use only for "T” or "MTM" servicas) 6/30/2003
14 Sewice Provider Name Nexte[ 20 Contl"act Explration Date (mmlddfyyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
24 Description of description with an Attachment #, and note number in space provided below.
This Service:
Attachment # 10
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entitles
Receiving This Service: this service :
b. if the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A1
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Manthly $ charges |How much of the §| Eligible monthly #of | Annual pre-discount $}  Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment §
{total amount per | amount in (A} is pre-discount months amount for eligible | recurring (one- |the $ amountin] discount $ amount |year pre-discount;  (from Request
month for service) ineligible? amount service recurring charges | time) § charges | (F) is ineligibie? | for one-time charges $ amount Block 4 {1xd)
{Aminus B)  |provided in {CxD) (F minus G) (E +H) Worksheet}
program
year
1239 1] 1239 12 14868 0 14868 89%| $ 13,232.62

Page 1 of 1
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Entity Number: 227033 Applicants Form identifier; Wireless

Contact Person: Louisa Loke Phone Number: {978) 774-0774

Block 5: Discount Funding Request(s) Block 5, page _11___ of _13
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

. 15 Contract Number (if available; use “T" if tariffed services,
11 Category of Service (only ONE category sho.ld be checked) "MTM" if monih-to-manth services as described in Insfructions) MTM
® Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g. biled telephene number 802-283-8422

vV ion/Contract Dat /dd/
12 Form 470 Application Number (15 dgits) 17 Allowable Vendor Selection/Contract Date (mm/ddiyyyy)

68102000037797 3 |{based on Farm 470 filing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date {mm/ddyyyy)
Identification Number (9 digits) 19a Service Start Date (mm/ddyyyy) 7/1/2002
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 6/30/2003
14 Service Provider Name Northeast Paging 20 Contract Expiration Date {mm/ddiyyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
24 Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # 11

22 a. If the service is site-specific (provided to one site and not shared by others}), list the Entity Number of the entity from Black 4 receiving
Entity/Entities

Receiving This Service: this service !
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1). A11

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Manthly $ charges |How much of the $| Eligible monthly #of |Annual pre-discount $] Annual non- | How much of | Annual eligible pre- | Tatal program | % discount | Funding Commitment §
{total amount per | amountin (A)is pre-discount months | amount for eligible | recurring {one- |the $ amount inf discount § amount [year pre-discount]  (from Request
month for service) ineligible? amournt service recurring charges | time) $ charges |(F) is inetigible? |for one-time charges|  $ amount Block 4 (Ixd)
(Aminus B} |provided in {CxD) {F minus G} (E +H} Worksheet)
program
year
54 0 54 12 648 0 648 89%| $ 576.72

Page 1 of 1 ] FCC Form 471 -- October 2000



Entity Number: 227033 Applicants Form |dentifier: Wireless
Contact Person: Louisa Loke Phone Number: (978) 774-0774
Block 5: Discount Funding Request(s) Block 5, page _12____of _13
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
. 15 Contract Number (i available; use "T" if tariffed services,
11 Category of Service {only ONE calegory should be checked) "MTM" if month-to-month services as descrived in Instructions) MTM
® Telecommunications Service O Internet Access O Internal Connections [ Billing Account Number (e . bied felephone number) 2550616252
L . 17 Allowable Vendor Selection/Contract Date {mm/dd/yyyy)
12 Form 470 Application Number (15 dgits) 681020000377973 | (based on Form 470 filing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date (mmiddyyyy)
identification Number (3 digits) 143003032 19a Service Start Date (mmiddiyyyy) 7/412002
19b Service End Date (mm/ddiyyyy) (use only for "T" or "MTM" services) 6/30/2003
14 Service Provider Name TSR Wireless 20 Contract Expiration Date (mm/ddfyyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names, Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # 12
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities
Receiving This Service: this service ;
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A12
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |Howmuch of the $| Eligible monthly #of |Annual pre-discount 5| Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per | amount in {A) is pre-discount months | amount for eligible | recurring (one- [the $ amountin| discount $ amount Jyear pre-discount|  (fom Request
month for service) ineligible? amount sefvice recurring charges | time} $ charges |(F} is inefigible?|for one-time charges]  $ amount Block 4 {(1xJ)
(Aminus B) |providedin (CxD) {F minus G) E+H) Worksheet)
program
year
77.5 0 77.5 12 930 0 930 83%| $ 8§27.70

Page 1 of 1
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Entity Number: 227033 Applicants Form Identifier: Wireless

Contact Person: Louisa L.oke Phone Number: (978) 774-0774
Block 5: Discount Funding Request(s) Block 5, page _13___ of _13
Instructions: Use one Block § page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

. 15 Contract Number (if available; use "T" if tariffed services,

11 Category of Service (only ONE category should be checked) "MT" if month-to-month services as described in Instructions) MTM

® Telecommunications Service O Internet Access (O Internal Connections 16 Billing Account Number (e.g., biled telephone number) 104300392

N , 17 Allowable Vendor Selection/Contract Date (mm/ddyyyy)

12 Form 470 Application Number (15 digits) $8102000037797 3 |(based on Form 470 filing) 12/13/2001
13 SPIN - Service Provider 18 Contract Award Date (mm/ddyyyy)

Identification Number (8 digits) 143000877 19a Service Start Date (mm/ddiyyyy) 7/112002

18b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 6/30/2003
14 service Provider Name Verizon Wireless 20 Contract Expiration Date (mm/ddyyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names, Label

54 Description of this description with an Attachment #, and note number in space provided below.

This Service:

Attachment # 13

22 a. [f the service is site-specific (provided to cne site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities

Receiving This Service: this service :

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number {(e.g., A-1). A8

23 Calcuiations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H i J K
Manthly $ charges |How much of the ${ Eligible manthly #of [Annual pre-discount$§ Annuainon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment §
(total amount per | amount in (A) is pre-discount months | amount for eligible ¥ recurring (one- |the $ amountin| discount § amount fyear pre-discount|  {from Request
month fer service) ineligible? amaunt sefvice recurring charges  § time) $ charges |(F) is ineligible?|for one-time charges] ~ $ amount Block 4 (Exd)

(Aminus BY  |provided in {CxD {F minus G) (E+H) Worksheet)
program
year
817.58 0 817.58 12 9,811.00 ¢ 9,811.00 8%%] % 8,731.79
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